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FORM D SECé Sing SECURITIES AND EXCHANGE COMMISSION SN g?ﬁbﬁmwg;mws
Ma“ proc 55 Washingion, D.C. 20549 Expires:April 30, 2008
Sactiofl Estlmaledpafrerage burden
A8 FORM D hours pef response. . . .. .16.00
APR 116 NOTICE OF SALE OF SECURITIES —_SECUSEONY _
6 PURSUANT TO REGULATION D, | |
yyeeadion B SECTION 4(6), AND/OR GATE RECEVED
\%@‘ﬁ UNIFORM LIMITED OFFERING EXEMPTION i !

Name of Offering ([ ] check if this is an atmendment ond name has changed, und indicote change.)
American Biomass Digtribution Holdings, LLC 2007-2008 Convertible Note Offeting

Filing Under (Cbeck box(es) that epply): [ ] Rulo 504 [] Rale 505 (7] Rule 506 [ Section 4i6} [] ULOE _
Type of Filing: [} New Filing [/] Amendment

- A

Mame of Issuer (|_—_| check if this is op amendment and neme has changed, and indicate change.)
American Biomass Distdbution Holdings, LLC

Address of Executive Offices (Mumber and Street, City, State, Zip Code) Telephone Number {Including Area Code)
97 Eddy Road, Manchester, NH 03102 603-623-1150
Address of Principal Business Operations {Number and Strect, City, State, ZIp Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

i sSame

Sae
Briof Description of Business
The development, production, marketing, sales, service and distribution of blomass heating fuels and refated products.

Type of Business Organization . S
[ corporation [] timited partnership, already formed other (please specify): { H ieCES ED

] business trust [] lmited partnership, to be formed
Month Tear
Actual or Estimated Date of Incorporation or Organization: [[1f] [UJ®] [AActual [J Estimated THO
Jutisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: F’ MS ON
CN for Canada; FN for other foreign jurisdiction) B NANQ’AL
GENERAL INSTRUCTIONS
Federal: .

Who Must Flie: AH issuers making an offering of securitics in reliance on en exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or )3 US.C.
774(6).

When To File: A notlce most be filed no later than 15 days afier the first sale of securities in the offering. A notico is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dale it is recetved by the SEC ot the address given below or, if recetved ot that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File; U.S_ Securllics and Exchange Commission, 450 Pifth Street, N.W., Washington, D.C. 20549,

Coples Required: Eivs (%) goplcs of this notice must be filed with the SEC, ons of whish must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A now filing must contaln all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information proviousty supplied in Parts A and B. Part B and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fodersl filing fee.

State:

This notice shall be used to indlcate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
gre 10 be, or have been made. 1f a state requires the payment of & fee a3 a precondition to the claim for the exemption, a fee in the proper amound shall
accompany this form, This notlee shalt be filed In the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure o fiie notice in the appropriate states will not result in a loss of the federal exemplion. Canversely, fallure to file the
appropriate tederal notice witl not result in a loss of an avallable state exemption unless such exemption is predictated on the
{iling of a federal nolics.

Persons who respond to the ootlection of Informetion contained in this form are not |
SEC 1972 (8-02) required to yaspond unless the form displays a currently vatid OMB control number, 1of9
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2. Eanter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply. [} Fromoter  [] Bencficial Owner Executive Officer  [T] Director [/] General and/or
Managing Pariner

Fult Name (Last name first, if individual)
Jon Strimling

Business or Residonce Address  (Number and Street, City, State, Zip Code)
clo American Blomass Distribution Holdings, LLC, 87 Eddy Road, Manchester, NH 03102

Check Box{es) that Apply: [} Promoter Beneficial Owner Executive Officer [[] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
VanDerHeyden, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o American Blomass Distribution Holdings, LLC, 97 Eddy Road, Manchester, NH 03102

Check Box(es) that Apply: [ Promoter [/} Beneficial Owner [/] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
MacLean, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Américan Biomass Distribution Holdings, LLC, 97 Eddy Road, Manchester, NH 03102

Check Box(es) that Apply:  [] Promoter  {7] Boneficial Owner {7 EBrecutive Officer  [] Director 1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [ Promoter 7] Bonefisial Qwner (O Executive Officer [ ] Director ™} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promater  [7] Beneficial Owner [] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner {3 Executive Officer ] Director O General znd/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 4
Angwer also in Appendix, Column 2, if filing under ULOE.
3. 'What is the minimum investment that will be accepted from any individRal? e 9 50,000.08
Yes No

3. Does the offering permit joint ownership of a single Unt? (i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed are essociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check individual SEALES) ... st siasns s et [ Alt States
[sid (HI
m ™ [ K KY Ta] ME ™MD ®MA MO MM MS MO
MT] (NH]
Ml o B0 0N X @O O A wa B9 M F E

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar check individual StAtes) o SVTTR—— O Al States
(H1]
) MO
mE 0 M
M G0 B M @ o @ F 3 & M @B R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) .o st st st s e [] All States
(AL] (HL}
(O] X8] [ME] 8]
&My FE] &Y [RE] [N
(RI] (1X]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregatc
Type of Security Offering Price

Amount Already
Sold

O Cemmon 7] Preferred

Convertible Securities (iNCIUdiNG WAITAIS) c.over.cruaseireseemesecerssinsssssmsssssssmsarsssasessismssssersisasssssnisss sonse 250,000.00

s 250,000.00

PAFIEETSRIP IMLEFESES 1vovrrrsaneeessosercsasenemsesasanssasseissasonsanses rrss snssnessmss e bt 44 s L AR e 4t St s b L3

s

Other (Specify ) ST SRR OTOT. 4

s

TOLAL ©eovvosvseeessseeesessssnreesems sesee s oseseseesemsesaneessemmetasmt sieassbenssse v b er s sas parasdabasass s srsenstberssssinssssnsares B 250,000.00

§ 250,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering'and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaie dollar amount of their
purchases on the total lines. Enter 0 if answer is “none” or “zero.”

Number
Investors

ACCTEAdItEA INVESIOIS . cverrieere et ireere et ettt essbcissar et srscs s rssb b ers sesmntsvatimensseases .5

Aggregate
Dollar Amount

of Purchases
$ 250,000.00

NON-ACETEAItEd INVESEOTS 1vverrriserinrrresceeceernsseversessesssesssessessesssestesecssiratsres . 0

§ 0.00

Total (for filings under Rule 504 001y} ..o s

§_250,000.00

Answer also in Appendix, Celumn 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question I,

Type of
Type of Offering Security

Dollar Amount
Sold

ReBUIBtION A L.iiiiiiiii it i v e e et ab e s b s e st b

0 U U O PO PSR PPON

s 0.00

a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENt'S FERS ...ovc et sess s s e st sy e e s e e e bt s st

Printing and Engraving COStS ... et st st an s ae s gaas ss s sessearssease
LEBAE FOOS 1ovovmr it erceencmros et st bib s s b s e s st e e e R

ACCOUNING FEES oo s e e

Engineering FEEs .o
Sales Commissions (specify finders’ fees separately)......

Other Expenses (identify)

TOUAL 11oreeeireesirecsereteseeeermer e e vensesseesies sebssrate s tae b baese shas FrA R ns £ ace s et sasanrse b E e hd AR SR T AR R T AT RS mA b0 EsomarE T by s nas s s s
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the *adjusted gross

A 242,500.00

PrOCEOUS tO tHE ISSUET." ... o sre s e ernereserrss sare e sarraes e s eanrer baras ses e rce s ab T 4 har s et sasantsasins
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. Ef the amount for any purpose is not known, furnish an cstimate and
check the box to the {eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1AMES AN TEES oovveocrmecrrermcrverrsrmsssssonssrsmssaccereerecssmssssessossoseesssosesssmsanseressmseromseeesississetsssssstesssessssesssassss ] § s
PUrchase of real €5LALE ....vvveirsmimsmsrssssmssresrrsresmsirent s i mers s srssessssssesesstspesssssastessessesssnsssaresssesne | 9 (WL
Purchase, rental or leasing and installation of machinery
AN BQUIPIMENL reierveremaenreresseerssmmsr e ebibos s sss s s aae s s aat st s erasnsnss snsanss | ) 0s
Construction or leasing of plant buildings and Facilities ..o L s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 0 @ MEIEETY oovoviierieseiraessansessssrinisesncsssisssssrossssmrssressarass sassasasarsessssetssiaans sormsnss insamseaspicsess Os Os
Repayment of indebtedness ., ~[1% s
Working capital.....iiicc e sesis i et e ar e sares e 0Os As 250,000.00
Other (speceify): as Os

....... s WL

COUMA TOMAIS .o st srrasssennrs || B 0.00 as 250,000.00

Total Payments Listed (column totals added) ...

s 250,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Priat or Type) Siw Date
American Biomass Distribution Holdings, LLC v ¢ / ) / s
Name of Signer (Print or Type) ﬁ!e of Signer (Print oFT)’rpe)
Jon Strimling Manager
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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Is any party described in 17 CFR 230.262 present!y subjcct to any of the dxsquahf ication Yes No
provisions of such rule? ................. rserssisarsnanians id

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any stat¢ in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notics is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the uadersigned
duly authorized person.

Pl PP Senmn.
Issuer (Print or Type) Signatyre Date
American Blomass Distribution Holdings, LLC " 4 / ijog
Name (Print or Type) )?ﬁle (Print or Type) —
Jon Strimling Manager
Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuslly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

LA

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

=
o

No

AL

AK

AZ

AR

CA

cO

JOLL

CT

DE

i

cnvértible

$100,000.0t

$0.00

|

romissory
Notes

DC

FL

GA

sl —

ID

IL

IA

KY

i

LA

ME

MD

MA

Convertible
Promissory

$50,000.00

$0.00

M1

NOTE

[ .

OHOEOeOOnC 00U 000

MsS

O DO OODEoLoOiO
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
Mr Ll
ud T ]
wil | —
NH | x Convertible i 2 $100,000.0q © $0.00 | | x
NJ |___.._,_._l
il | ]
NY |
NC ——
ND . Jl
oH | [ ]
oK | | ]
OR l I
PA | C L]
. ]
SC | | R |
so| | L
™ ____jL____ - l
1.3 N | |
uTr |
VT I |
VA | I | | I
WA | L]
w _ | .
W L]

8of 9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I w
il L
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